{Amendment

Disclosure Report Cover O ves [XI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information |

a. Full Name J i c. ID Numl;er
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--
b. Mailing Address (include City, State and Zip Code) d. Date Filed

POST OFFICE BOX 275 07/07/2014

NEW BERN, NC 28563-0275

e. Phone Number

(252) 637-3010

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 04/20/2014 06/30/2014 DAVID B BAXTER
6. Type of Committee (Check One) | 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser O rac O Organizational [ Organizational [0 Organizational
O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, cﬁ#ck one) O Pre-primary O First [0 Final
[ "Booster Fund" O Pre-election X Second O Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name
[0 Other: O Final O Year End
8. Number of Fundraisers this Report  |[0  Special 0O Final
1 . O Special
3. Account Information | T e Account Information
a. Financial Institution Full Name | a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. A#count Code b. Purpose ¢. Account Code
CAMPAIGN FINANCE 1
d. Period Begin Balance d. Period Begin Balance
$ 1,917.00 $

CERTIFICATION {

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true And correc that I have been trained by the NC State Board

Cawvi d B @cwﬁw i

07/07/2014
Printed Name of Slgner ature of Mppointed Treasurer Date
FOR OFFICE USE ONL\;J ; U
ag i s UL ! 2ﬂ 1 . ; ! Delivery Method
Date Received: ‘ n Employee: O Normal Mail
: | X Registered Mail
Date Postmarked: | Employee: Hand Delivered
Date Scanned: Employee: [ Hectronically Filed
Date Data Entered: Employee: L) slgncrhuc s} eoemed

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




;Aménclment

Detailed Summary O ves @No |
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT TERRI'W. SHARP 2014 Second Quarter CRA-YCD159--
Start of Election Cycle: January 1, __ 2014 Rep:::i{:gﬂg:rio p EeTc(::Ltlg;cle
4) Cash on Hand at Start $ 1,917.00 | $ 0.00
[RECEIPTS l

5) Aggregated éontrlbunons from Indmduals V(CRb-1205) A 280.00 | § 300.00
A&Tcl:&nabiut];;f;b; ﬂldl\mduals : " (cro-1210) | § 8.018.00 | $ 10,854.00
7) Contrlbutrl(.)fnisﬁfrom Polltlcal Party Conlmnttees (CRO 1220) $ 0.00 [ § 0.00
7;3)7 C011tr1butlens frorn OtherrPolmcal Commlttees - (CRO 123 0) $ 0.00 | $ 0.00
§) Lom Proceets  (cro-1410) | § 0.00 | $ 0.00
lO) Refun(lSlRelmbursements to the Conmllttee - (6?0 1240) $ 1347 | § 13.47

ll) Other Recelpt Sources

1 la) Interest on Bank Accounts (CR0-1250) $ 0.00 | $ 0.00
1 lbi Cionitrlbutlons from Not—Fer—Pref t Orgamzanons (CRO-1250) $ 0.00 | $ 0.00
Ml 1c) Outsnde Sourees of Income o (CR0-1250) $ 0.00 | $ 0.00
| 110) Legal Expense Fund- Other Sources  (CR0-1270) § 0.00 | $ 0.00
11e) E;empt Purcﬂllase Prlce Sales o (Cl;o-l265) $ 000 |$§ 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢) | § 831147 [ $ 11,167.47
EXPENDITURES
13) Disbursements S
' 13a) Operating Expenditures ~ (CRO-1310) | § 5,146.06 | $ 5,146.06
13b) Contrlbutlons to Candldates/Polmcal Committees (CRO-1310)| §$ 0.00 | $ 0.00
13c¢) Coordmated Party Expendlturesmww—w - "&R0-1310) $ 0.00 | $ 0.00
14) Aggregated Non-Medla E\pendltures (CRO-1315) | $ 000 | $ 3.00
1 5) Loan Repayments o - ‘"(CRE'”ZO) $ 0.00 | $ 0.00
16) Refumk/Relmbursements fromktl;er('igmmlttee (CRO-1320) | $ 0.00 |9 0.00
17) In-Kind Contributions  croasin | § 3.518.00 | $ 4,454.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 8.664.06 | $ 9.603.06
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1:564.41 $ 1:564.41
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) [ § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO;I 620)| $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans _ ‘- - (C;5j440) $ 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum - (CRO-2220) | § 0.00 [ $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page _1 or _1 DOves [ No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) |2. ID Number
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--

3. Contributor Information : 7

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

O Add 1 Check

O Remove 05/06/2014 $ 30.00
LI Add 1 Check

[ Remove 04/29/2014 $ 50.00
0 Add 1 Check

O Remove 04/25/2014 $ 50.00
L Add 1 Check

[ Remove 04/29/2014 $ 50.00
L] Add 1 Check

O Remove 04/25/2014 $ 50.00
L Add 1 Check

[ Remove 04/29/2014 $ 50.00
4. Total only this Page $ $280.00

5. Total of ALL CRO-1205 Pages

280.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) 3 $

CRO-1205 NC State Board of Elections April 2007

JUL 10 2014



Contributions from Individuals

1

'Améndment

Pg of 9 D Yes m No
Use this fonn to report mdmdual coé)tnbutlons over $50 or contnbutlons undel $50 if form CRO 1205 is not used
1. Committee Full Name Pl 5 3 " [2.1D Number

CRA-YCDI159-

O Add_ [0 Remove

a. F\l]l Name, Mallmg Address & Phone
(include city, state, & zip) \

b. Job Title/Profession

d. Comments

ATTORNEY

BILL BARKER ‘
1450 STREETS FERRY ROAD
VANCEBORO, NC 28586

c. Employer's Name/Specific Field

BILL BARKER ATTORNEY
\ JUL 1 0 201‘ AT LAW e. Hection Sum to Date
| $ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/13/2014 $ 200.00
$
$

(mclu de cnty, state, & zip)

b. Job e/Professi on

d. Cmments

BERNARD BUSH :

506 OLD POLLOCKSVILLE ROAD
NEW BERN, NC 28562 |

ATTORNEY

c. Employer's Name/Specific Field

CRAVEN COUNTY
| DEPARTMENT OF SOCIAL  [¢:Hlection Sum fo Date
|
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/13/2014 $ 100.00
O \ $
|
O | $
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip)

Jan H. Cahoon :
3000 Peppercorn Road ‘
New Bern, NC 28562

RETIRED

c. Employer's Name/Specific Field

STATE OF NORTH
CAROLINA - CRAVEN e. Hection Sum to Date
COUNTY CLERK OF COURT $ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Ch Tck 04/25/2014 $ 200.00
|
O ; $
|
a ‘ $
|
$ 500.00
This line must & B 8,018.00
CRO-1210 '

NC State Board of Elections

April 2007



Contributions from Individuals

Amcndnienf

Pg 2 of 9 D Yes m No |
Use this form to report individual coL]tnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 4 2. ID Number
COMMITTEE TO ELECT TERRI| W SHARP CRA-YCD159--

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ‘

b. Job Title/Profession

d. Comments

Attorney

Marcus W. Chesnutt
814 Madam Moore Lane
New Bern, NC 28562

JUL 10 20W

¢. Employer's Name/Specific Field

Chesnutt, Clemmons, Thomas &

a. Full Name, Mallmg Address & Phope
(include city, state, & zip)

Peacock. P.A. e. Hection Sum to Date
$ 1,759.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O I In-Kind FOOD, PRINTING, 05/20/2014 $ 1.759.00
POSTAGE, ETC. FOR
a $
O $
3. Con ﬁ:imtdi'gnformu ion e _Add L1 Re S ot C
b. Job Title/Profession

d. Comments

OFFICE MANAGER

ALICE H. CHESNUTT
814 MADAM MOORES LANE
NEW BERN, NC 28562

c. Employer's Name/Specific Field

CHESNUTT, CLEMMONS &

PEACOCK, P.A. e. Hection Sum to Date
h) 1,759.00
f. Prior |[g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind FOOD, PRINTING, 05/20/2014 $ 1.759.00
POSTAGE, ETC. FOR
O $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tltle/Professin

d Comments v

Attorney

Donalt J. Eglinton
2001 Hydes Corner
New Bern, NC 28562

c. Employer's Name/Specific Field

Ward and Smith, P.A.

e. Hection Sum to Date

CRO-1210

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Chiek 04/29/2014 $ 250.00
1

O $

(| $
$ 3,768.00
E 8,018.00

NC State Boar of ]ection

April 2007




Contributions from Individuals
Use this form to report individual cor

Pg 3 of 9

Amendment

O ves @ No

tributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT TERRI W. SHARP

CRA-YCD159--

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) ‘

b. Job Title/Profession

d. Comments

ATTORNEY

STEVEN E. LACY
POST OFFICE BOX 156
BAYBORO, NC 28510

JuL 10 2014

c. Employer's Name/Specific Field

STEVEN E. LACY LAW FIRM

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of i’ayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/29/2014 $ 250.00
a $
a $

ntributor Information

— Oaw DR

e

a;.mFul] Name, Mailing Address & Ph;)ﬁe =
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Attorney

William R. Lathan
3631 Wedgewood Drive
New Bern, NC 28562

c. Employer's Name/Specific Field

Ward & Smith, P.A.

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of #"ayment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/29/2014 $ 100.00
O $
$

CRO-1210

b. Job ’]itle/l"rrtkyrfevss:i(;h ‘ d. Comment;
(include city, state, & zip) MEDICAL OFFICE
NATALIE C. MCADEN ASSISTANT
6845 FLAT ROCK ROAD c. Employer's Name/Specific Field
SIMS, NC 27880-9611 WILSON SURGICAL
ASSOCIATES e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 06/16/2014 $ 100.00
O $
$
450.00
8,018.00

April 2007




Contributions from Individuals

'Amendment

O ves [N

Pg 4 of 9

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fundif applicable) _

2.ID Number

COMMITTEE TO ELECT TERRI W. SHARP

CRA-YCD159--

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

HOMEMAKER

PATRICIA B MCCOTTER
4518 W. FAIRWAY DRIVE
TRENT WOODS, NC 28562

JUL 10 20“ N/A

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
\
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Clipde 04/24/2014 $ 250.00
O $
O $
3. Contributor Information _ DO Add [ Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

W.G. CHAMPION MITCHELL
3009 RIVER LANE
NEW BERN, NC 28562

c. Employer's Name/Specific Field
NETWORK SOLUTIONS, LLC

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Check 04/25/2014 $ 1,000.00
a $
O $

b. Job Title/Profession

Insurance

Kenneth Morris
103 YACHT CLUB ROAD
New Bern, NC 28562

c. Employer's Name/Specific Field

Kenneth Morris Insurance

e. Hection Sum to Date

CRO-1210

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/29/2014 $ 200.00
O $
O $

$ 1,450.00

$ 8,018.00

April 2007



Contributions from Individuals

Pg 5 of 9

Amendment

Oves [no

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

|2. 1D Number

COMMITTEE TO ELECT TERRI W. SHARP

CRA-YCD159-

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Pho
(include city, state, & zip) \

ne

b. Job Title/Profession

d. Comments

Insurance

Kenneth E. Morris 111
503 HAYWOOD CREEK DRIVE
New Bern, NC 28562

JUL

¢, Employer's Name/Specific Field

RST CHOICE BENEFITS

10 20]

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/06/2014 $ 100.00
O $
O $
3. Contributor Information DO Add [0 Remove N e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GREGORY T. PEACOCK
5325 TRENT WOODS DRIVE ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 WARD & SMITH, P.A.
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account €ode |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 04/29/2014 $ 200.00
O $

(include city, state, & zip)

~ |b. Job Title/Profession

d. Comments

DEPUTY

JESSE LEE PITTMAN
217 WILDLIFE ROAD
NEW BERN, NC 28560

c. Employer's Name/Specific Field

CRAVEN COUNTY

e. Hection Sum to Date

CRO-1210

h 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O I Check 04/25/2014 $ 100.00
O $
O $
B 400.00
? $ 8,018.00

April 2007




Contributions from Individuals

Pg 6 of

9

Amé:1dment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

D Yes m N_o,,,,, |

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT TERRI W. SHARP

CRA-YCD159--

3. Contributor Information

0O Add [J Remove

a. Full Name, Mailing Address & Pho
(include city, state, & zip)

ne

b. Job Title/Profession

d. Comments

Attorney

C. H. Pope
262 Shoreline Drive
New Bern, NC 28562

JuL1o 201

c. Employer's Name/Specific Field

Ward & Smith, P.A.

e. Hection Sum to Date

(include city, state, & zip)

!

$ 100.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 04/29/2014 $ 100.00
O $
O $
3. Contributor Information Ton o SLIANa. O Redbvee >
a. Full Name, Mailing Address & Pho ne b. Job Tltle/Professmn d. Comments

ATTORNEY

EDWARD KNOX PROCTOR
100 YACHT CLUB DRIVE
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

WARD & SMITH, P.A.

e. Hection Sum to Date

:.-* .”‘% ﬂ’;‘

a. F\lll Name, Mallmg Address & Phone
(include city, state, & zip) 1

h) 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Chipek 04/29/2014 $ 100.00
O $
O $

b. Jdb 'ﬁtle/Pro-fession

d. Comments

RETIRED

VIRGINIA P. SHARP
3526 CANTERBURY ROAD
NEW BERN, NC 28562

c. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of ‘Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/25/2014 $ 200.00
O $
O $
$ 400.00
8,018.00

NC State Board of ]etios -

April 2007



Contributions from Individuals

Pg 7 of 9

Amendment

O ves N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT TERRI|W. SHARP

CRA-YCD159--

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ‘

b. Job Title/Profession

d. Comments

Attorney

J. Troy Smith
1001 College Court
New Bern, NC 28562

JuLlo

c. Employer's Name/Specific Field

Ward & Smith, P.A.

2014

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of}Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 04/29/2014 $ 200.00
O $
O $
3. Contributor Information | O Add O Remove

a. Full Name, Mailing Address & Phone
\
(include city, state, & zip) |

b. Job ’ﬁ?lel]’rofession

d. Comments

Attorney

Trawick H. Stubbs
310 Craven Street
New Bern, NC 28560

c. Employer's Name/Specific Field

Stubbs & Perdue, P.A.

e. Hection Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O I Chiggk 04/29/2014 $ 200.00
O $
O $
3. Contributor Information 0O Add [ Remove Eq gAY i
a. Full Name Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

BRIAN Z. TAYLOR

5217 TRENT WOODS DRIVE
TRENT WOODS, NC 28562
(252) 638-5792

c. Employer's Name/Specific Field

WHITE & ALLEN, P.A.

e. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code |h. Form of !Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/06/2014 $ 100.00
O $
O $
$ 500.00
| $ 8,018.00

NC Slte Bord of Electloﬁs

April 2007




{Amendment

Contributions from Individuals Pe 8 of 9 Oves @ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used ”
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT TERRI'W. SHARP CRA-YCD159--

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

TAMI THOMAS
316 HILL STREET

¢. Employer's Name/Specific Field

NEW BERN, NC 28560 STATE OF NORTH
JUL 1 0 2014 CAROLINA e. Hection Sum to Date
§ 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 COhyeck 04/25/2014 $ 100.00

O $

(W $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone ;
(include city, state, & zip) 1

b. Job Title/Profession

d. Comments

ATTORNEY

WILLIAM F. WARD III
2802 OLD CHERRY POINT ROAD
NEW BERN, NC 28560-6782

c. Employer's Name/Specific Field

WILLIAM F. WARD, III, P.A.

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 05/15/2014 $ 100.00
O $
O | $
[E-Contributor tnformation T N YO R, RN
a. Full Name, Mailing Address & Pholne b. Job Title/Profession d. Comments

ATTORNEY

ROBERT E. WHITLEY JR
103 NEUSE LANDING DRIVE
NEW BERN, NC 28562

c. Employer's Name/Specific Field

WHITLEY LAW FIRM

e. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/29/2014 $ 100.00
O $
a $
300.00
8,018.00

April 2007




Amendment

Contributions from Individuals Pe 9 of 9 Oves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TERRIW. SHARP CRA-YCD159--
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [ ATTORNEY
JOSHUA W WILLEY JR
208 JOHNSON STREET c. Employer's Name/Specific Field
NEW BERN, NC 28560 10 20 14 [JOSHUA W. WILLEY, JR.
JUL e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/06/2014 $ 250.00
O $
O $
4. Total only this Page $ 250.00
5. Total of ALL. CRO-1210 Pages 8- % $ $.018.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 T

CRO-1210 NC State Board of Elections April 2007




Amendment

Refunds/Reimbursements To the Committee pe 1 of 10 ves No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TERRI W, SHARP CRA-YCD159--
3. Contributor Information | ] Add 0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O candidate [ rpAcC
GARRIS EVANS LUMBER COMPANY O Referendom  [] Party
425 GARNER ROAD e. Level Registered (Specify) h. Original Expenditure Date
Federal County:
NEW BERN, NC 28560 L Federa Ll Goony: —_——
(252) 633-4104 O state O Municipality:
vl i. Original E di A
J UHL 1 0} 20“1 i. Original Expenditure Amt
$ 576.58
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
REFUND FOR RETURN $ 563.11
BUILDING MATERIALS ’
k. Account Code |l. Form of Payment | [m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
1 Cash 06/17/2014 $ 13.47
4. Total only this Page $ 13.47
5. Total of ALL CRO-1240 Pages : 3 $ 13.47
(This line must be on line 10 of Detailed %mmaty Page CRO-1100) '

CRO-1240 NC State Board of Elections December 2007




. |Amendment
Disbursements Pe 1 of _2 [Oves X nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TERRI W. SHARP AL
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information | 0O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALPHAGRAPHICS
3731 TRENT ROAD c. Level Registered (Specify)
NEW BERN, NC 28562 N L' Federal L] County:
(252) 633-3199 J UL 1 n Zﬂ‘& D State D Municipality: |e. Hection Sum to Date
$ 574.13
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 06/17/2014 $ 574.13 |RACK CARDS
$
4. Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) ‘
First Citizens Bank
305 Broad Street c. Level Registered (Specify)
New Bern, NC 28560 D Federal D County:
O state D Municipality: [e. Hection Sum to Date
A 100.55
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran | O 05/08/2014 $ 100.55 | BANKING EXPENSES -
$ CHECUKS AND DEPOUSIT
4. Payee Information , 0O Add I:I ‘Remove sy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
GARRIS EVANS LUMBER COMPANY
425 GARNER ROAD c. Level Registered (Specify)
NEW BERN, NC 28560 L Federal O County:
(252) 633-4104 O state O Municipality: [e. Flection Sum to Date
$ 563.11
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card O 05/19/2014 $ 576.58 | LUMBER FOR SIGN
$ CONSTRUCTION
v $ 1,251.26
(Tlus Ime goes in Ime 13a ofDem:Ied Summarv Page CRO-1100 1fOpelatmg Expenses) S $ 5.146.06
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line goes in line 13c¢ of Detailed Summary Page CRO-1100 lf Coordmated Partv E\pendlrures)
A* - Media ' B* Prmtmg C* Fundralsmg "~ D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Oth

— T T e S S ———

equire detailed explanation in requiredremarks field(k) et B T %
CRO.]3]0 NC State Board of Electlons December 2009




Amendment
Disbursements Pe 2 of _2 [Oves [@No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TERRI W. SHARP LRA-TLDIY=
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
m Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information | O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
Joe Signs
2615 TRENT ROAD c. Level Registered (Specify)
\
NEW BERN, NC 28562 | |L Federal L County:
) JU“L_ 1 0] 201“ O state O Municipality: [e. Hlection Sum to Date
$ 2,848.82
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 05/06/2014 $ 1,414.44 | YARD SIGNS AND
! Check A 06/18/2014  |$ 143438 |ADVERTISING SIGNS
4. Payee Information : O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) |
Swiss Bear
Post Office Box 597 c. Level Registered (Specify)
New Bern, NC 28563 O Federal L County:
O state O Municipality: [e. Hection Sum to Date
$ 145.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 05/21/2014 $ 145.00 [BOOTH SPACE RENTAL
FEE
$
4. Payee Information = | e e / E TR e e
a. Full Name, Mailing Address & PhoPe b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

!

Thea's Ideas, Inc.

Post Office Box A c. Level Registered (Specify)
New Bern, NC 28563 D Federal D County:
O state O Municipality: |e. Hlection Sum to Date
b 900.98
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 05/06/2014 $ 740.85 | LAPEL STICKERS,
S, AND
] Check B 06/24/2014 |$  160.13 |CONTRIBUTION >
ENVELOFPES
W' A 3,894.80
ﬁrating _'Expe:ns;s)b; o o 5.146.06
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line goes in line 13c of Detailed Summmy Page CRO-1100 If Coordlnated Party Etpenduures)
7 Codes (List detailed dxpenditure ¢ J . e L
- Media B* - Prmtmg C* - Fundraising D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
LS E

CRO-1310 NC Stale Bor of Elctions . ) » - A Decémber 2009




{Amendment
In-Kind Contributions Pg 1 of 1  Oves K No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--
3. Contributor Information | O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) N Individual
Marcus W. Chesnutt O Candidate
814 Madam Moore Lane 0 party
New Bern, NC 28562 O pac
JUL 1 u 201‘ D Referendum d. Hection Sum to Date
Other Receipt Source
D her Receip urce 3 1,759.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD, PRINTING, POSTAGE, ETC. FOR 4/24/2014 FUNDRAISER 05/20/2014 $ 1,759.00
$
$
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) ‘ X individual
ALICE H. CHESNUTT O Candidate
8§14 MADAM MOORES LANE O pary
NEW BERN, NC 28562 O pac
O Referendum d. Hection Sum to Date
Other Receipt Source
- P 3 1,759.00
e. Description | f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD, PRINTING, POSTAGE, ETC. FOR 4/24/2014 FUNDRAISER 05/20/2014 $ 1,759.00
$
$
$ 3,518.00
$ 3,518.00

December 2007




